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Attachment 4.16-1 

OHIO DEPARTMENT OF HUMAN SERVICES 
AND 

THE OHIO DEPARTMENT OF MENTAL HEALTH 

INTERAGENCY AGREEMENT 
A-00-07-261 

1. 
PURPOSE 

Thisagreement is entered intobytheOhioDepartmentofHumanServices(hereinafter"ODHS") and the Ohio 
Department of Mental Health (hereinafter "ODMH") to establish a subrecipient relationship between the departments 
with regard to providing access to behavioral health services for Medicaid eligible clients by: providing access to  
community mental health (CMH) programs and psychiatric hospital services; implementing a statewide surveillance 
and utilization control program that safeguards against unnecessaryorinappropriateuse ofservicesandexcess 
payments, assesses the quality and provides for the control of the utilizationof those services; developing strategies 
formanagingtheMedicaidbehavioralhealth services, includingresponsibilitythatmaytransfer to  ODMH; and 
establishing and maintaining an eligibility verification system which willbe part of a claims and encounter system for 
managing behavioral health care services. This agreement is applicable to those services covered by the Medicaid 
program as set forth in Title XIX of the Social Security Act and includes the Medicaid expansionas set forth in Title 
XXI of theSocial SecurityAct. Eligible Medicaid consumers include OWF-related, ABD andAFC placement populations 
as well as Healthy Start consumers including those uninsured children covered under the federal Children's Health 
Insurance Program (CHIP). This agreement also authorizes the transfer of federal funds from ODHS to  ODMH for 
those Medicaid services. 

II. 
DEFINITIONS 

ABD - Aged, and Disabled one the requirementsBlind is eligibility forMedicaid 

ADAMHKMH Board - Alcohol, Drug Addiction and Mental Health Services Boardor Community Mental Health Board 
established pursuant to  Chapter 340 of the Ohio Revised Code. 

care recipientsinAFC - Foster placed placementout-of-home arrangements. 

CHIP - The Insurance forth in Title of Social Act.Children's Health Program as set XXIthe Security 

Community Mental - A CMH agency is an organization which provides community mental health services certified 
HealthAgencyinaccordancewithOhioAdministrative CodeRules 5122-23to5122-29. 

CommunityMental Medical, psychotherapeutic or rehabilitativeservicesrecommended bya physician or other 
Health (CMHI Service licensed practitioner of the healing arts which raise the level of personal, social, or emotional 

efficiency of a mentally ill/emotionally disturbed person to  enable that person to  acquire and 
maintain skills necessary to  cope more effectively with hidher environment and to  achieve 
hidher best possible functional level.Services included are those whichare federally approved 
identified in Chapter5101 :3-27of the Ohio Administrative Code, and provided in accordance 
with Ohio Administrative Chapters 51 22-23 through 51 (&?-D? . .  $&C 14 rq99-,-i.: , .;- 22;29. 

. , .  . .  . . .  ,-..._.-
DSH - Disproportionate Share Hospital ,.., . .. 

, I  ..' ' 

FFP - Federal Financial Participation for a state expenditure. .. '?';-i/.. 
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FFS -	 Thisrefers tothosephysicalhealth care providersinthe ODHS Medicaidfee-for-service 
system. 

FY - Fiscal Year 

HCFA - Federal Health Care Financing Administration. 

HHS - The federal Department of Health and Human Services 

Healthy Start - One of the ADC-related federal categories used to identify Medicaid eligibility 

HMOs -	 These are the health maintenanceorganizations currently providing healthcare to  Ohio's OWF
related and Healthy Start recipients in mandatory and voluntary managed care counties. 

HIC - Health Insurance Corporation. 

IMD - Institution for Mental Disease 

Inpatient - Refers to inpatient services psychiatricpsychiatric provided in freestanding hospitals 

MACSIS -	 The Multi-Agency Community Services Information System that will serve as the electronic 
claims and encounter reporting system. 

Medicaid - The healthinsuranceprogram 

ManagementMMlS - Medicaid Information 

OAC - Ohio Administrative Code 

ODHS - Ohio Department ofHuman 

ODMH - Ohio Department ofHealth 

OPAM - Ohio Public AssistanceManual. 

ORC - Ohio Revised Code 

OWF - program.First 

as set	forth in Title XIX oftheSocialSecurityAct. 

System. 

Services. 

Physician Services-	 Those services covered in accordance withChapter 5101:3-4 of the OAC providedt o  Medicaid 
recipients receiving inpatient psychiatric hospital services covered in accordance with OAC 
5101:3-2. 

byPRO - Peer Review Organization as determined HCFA. 

111. 

RESPONSIBILITIESOF THE OHIO DEPARTMENT OF HUMAN SERVICES 


A. program management 

1. 	 General 

eligibilitya. Determine of applicantsMedicaid on a timely basis according to appropriate 
provisions of state and federal law, regulations and rules, the OPAM, and the Medicaid s t a t e  
plan 
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b.Work with ODMH to provide necessary information and technical assistance when appropriate 
in order for ODMH t o  properly discharge i ts responsibilities under this agreement. 

C. 	 MonitorODMHperformanceunder t h i s  agreementandcompliance with applicablestateand 
federal laws, rules and regulations. 

d. 	 Review the State Auditor's A - I 3 3  aud lit of ODMH to  ensure that ODMH is properly performing 
subrecipient monitoring and conduct ing  corrective action follow-up. 

e. Act as the singlestateagencyfor o h i o s  Medicaidprogram. 

f. 	 Be responsibleforreceiving, rep ly ingto andarrangingcompliance wi th  any audit bythe 
appropriate state or federal auditor d i rect ly  related to  the provisions of this agreement. 

9. Promulgate rules Medicaid plan related to  servicesadministrative and state amendments 
providedunderthisagreement, inc lud ing CMHservices providedbyCMH agenciesand 
inpatientpsychiatrichospital serv ices rendered by eligiblehospitals as definedinthis 
agreement. 

h. 	 TheODHSrules willincorporateareferenceto ODMHrulesgoverningthelicensingand 
operation of hospitals that provide inpatient psychiatric services. 

i. 	 ODHS will consult with ODMH in the d. development and revision of these rules; however, as the 
single stateagencyauthorized to  ad administer theMedicaidprogram ODHS willhavefinal 
approval of administrative rules governing Medicaid services. 

j. 	 ODHS shall workwithHMOsand FFS providers to ensure thatbehavioralhealthandphysical 
health care is coordinated with Mental Health, Alcohol Drug Addiction and Mental Health, and 
Alcohol and Drug Addiction Services Boards  and other stakeholders. 

Mental2. community Health 

a. Recognize ODMH-certifiedcommunity-mentalhealth agencies as Medicaidproviders. 

b.ODHSshallserve as thefinalarbiter of Medicaidprovideragreementdisputesbyconducting 
administrativehearings in connect ion wi th Chapter 119 oftheRevisedCodewhenCMH 
Medicaid agreements are denied or terminated by bothODMH and the ADAMHKMHBoard to  
which the community mental health agency has applied or entered into an agreement. 

C. Notify ODMH of providers who have beten terminated as Medicaid provider for fraud and abuse. 

3. inpatient psychiatric hospitals 

a. 	 Process provide enrollment applications for those hospitals which are determined to beeligible 
to  participate in the Medicaid program in  accordance with Chapter 5101 :3-2 of the OAC. 
Refer to  Section IV. A. 3 regarding t h e  enrollment of hospitals eligible to  participate in the 
Medicaid program for the provision of inpatient psychiatric hospital services. 

b. 	 ProvideODMHallmaterial which is distributed by ODHS to hospitalproviderswhoparticipate 
in the Medicaid program. Such material wi l l  be provided to  ODMH and Medicaid providers at 
the same time. 

4. Utilization Review 

a. 	 RequireODMH,or its designee, to  per fo rm amacro-levelanalysis of clinical and administrative &! 
~ . . , ~ ~ . ~ , - \ .

f J 2  Tq:m.., ,:,:, , ' .  ., . , ' *a<-



Attachment 4.16-1 
INTERAGENCY AGREEMENT NO.A-00-07-261 PAGE 4 OF 15 

data for services reimbursed through the ODMH Community Medicaid program. 

b. 	 Share, as part of itsutilizationreviewactivities,MedicaidinformationwithODMHforthe 
purpose ofidentifyingpersons with mentalhealth related problemsandevaluatingthe 
treatmentpatternsofthosepersonswho receive Medicaid services. Information shared 
concerning Medicaid consumers will be limited to  thefollowing: 

Assistance numbersI. Medical identification 
ii. Consumernames and addresses ... 
 services111. Medical provided 
iv.Medical data, including diagnoses andpasthistoryof disease anddisability 

evaluationV. Agency of personal information 

c. 	 Share Medicaid information, including claims data, with ODMH and/or its agent for the purpose 
of evaluating the treatment patterns of inpatient psychiatric hospital patients. Information 
shared concerningMedicaidrecipients will includereportsdetailed in thecurrent ODHS 
contract with the utilization review contractor. 

d. 	 Inaccordance with 42 CFR section 456.3, ODHS is responsible forimplementing a statewide 
utilization program safeguards unnecessary orsurveillance and control that against 

inappropriate use of Medicaidservices and excesspayments, assesses the quality and provides 
for the control of the utilization of thoseservices. Pursuant to  theprovisions in this agreement 
and in compliance with the federal regulation cited above, ODHS delegates responsibility for 
implementing, managing, and paying for a statewide utilization control program for inpatient 
psychiatric services for the period July 1, 1999 and June 30, 2001 to  ODMH. 

e. 	 Administerthestatehearingprocessforrecipientswho wish tocontest a preadmission 
certification determination. Recipients have a right toa state hearing in accordance with OAC 
5101 :6-1through 5101 :6-9. 

Health5.  managing Behavioral Services 

a.  	 WorkwithODMHto assist in its development ofstrategiesfor managing, promoting and 
assuring access t o  Medicaidbehavioralhealth services throughoutthe state, including 
responsibility that ODHS may transfert o  ODMH upon HCFA approval. 

B. 	 Provide staffassistanceandinformation to  ODMH toassist it in itsestablishmentof an 
eligibility verification system which will be part of a claims a n d  encounter reporting system 
(MACSIS) for managing these behavioral health care services. 

B. Fiscal Related 

Mental1. community Health 

a. Operatetheclaimssystem t o  adjudicateCMH service claimssubmittedby ODMH. 

b. 	 Transfer Medicaid FFP forappropriatelyadjudicatedCMHserviceclaims. The transferof FFP 
under this provision is not subjectto the interest provisions oft h e  Ohio Revised Code Section 
126.1 2. 

c.ODHS may suspend paymentofclaimsupon 30 daysnotice i f  it reasonablybelieves ODMH 
and/or the ADAMHICMH Boards are not in material compliance with the requirements of this 
agreement or with state or federal laws or rules which govern the Medicaid program. 
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allowable in the development of C M H  program rates. 

e. 	 TimelynotifyODMHofreceipt of anynotificationfromthefederalgovernment regarding 
deferral or disallowance of any c la im made for Medicaid services. ODHS shall coordinate the 
State's response with ODMH regardingany such notifications within the time limits prescribed 
by the notice. 

f. Upon receipt of any notice of a disallowance or deferral under 45  CFR part 201, Subpart B of  
a claim including anypenalties assessedforMedicaidservices furnishedpursuant to this 
contract,ODHS will reduceby a n  amount equal totheamountdisallowed or deferred, 
payments made in response t o  ODMH monthly invoices until such time as the full amount is 
recovered. 

9. 	 Cooperate withODMH in preparing appeals of adverse federalauditexceptions,when ODHS 
considers an appeal iswarranted. If subsequently ODHS' orODMH'positionisupheld on 
appeal, funds withheld from deferral or audit exceptions shall be restored t o  ODMH upon 
availability of FFP. 

2. Inpatientpsychiatric hospital 

a. Process claims from private hospital for(invoices) eligible psychiatric providers covered 
services, determine a per-dischargepayment inaccordance with Chapter 5101:3-2 of theOAC, 
and generate provider-specific Remittance Advices on a weekly basis. ODHS will designate 
ODMH as the "Pay To" address on eachprovider's ODHS Provider Enrollment record. ODHS 
will not make payments to private psychiatric hospitalproviders. 

b. 	 Claims or services provided by public psychiatric hospitalswill be processed for payment within 
10  days of receipt of the claim from ODHS will designate ODMH as the "Pay To" 
address on each provider's ODHS ProviderEnrollment record. ODHS will not make payments 
t o  public psychiatric hospitals. 

C. 	 Transfer the FFP for public and private psychiatric hospital inpatientservices and for public and 
private psychiatric hospital crossover payments for Medicare Part A- Inpatient and Part B-
Ancillaryclaims to  ODMH, through an intrastate transfer voucher (ISTV), pursuant to  the 
State's guidelines for cashmanagement and federal claiming. The transfer of FFP under this 
provision is not subject to the interest provision of the Ohio Revised Code (ORC) Section 
126.12. 

d. 	 Reimburse ODMH, uponproperinvoicingandpreparationofanIntra-StateTransfer Voucher, 
the current rate of FFP for services provided in accordance with Chapter 5101 of the 
Administrative Code. Suchreimbursementshalloccurafterreceiptof FFP from HCFA by 
ODHS. 

e. 	 Reimburse uponproperinvoicingandpreparation of an Intra-StateTransfer Voucher, 
the appropriate rate ofFFP for administrative expenses. Such reimbursement shall occur after 
receipt of FFP from HCFA by ODHS

f. Provider assistance t o  ODMHregardingclaimstatusinquiries. 

9.  	 Decline tomakepaymentforoutstanding services i f  ODMHfails to provideinformation or 
access to audit as specified in Section 1V.B. 2. f, g, and h. 

I. 

h. 	 Process claims(invoices)forphysician services provided toMedicaidrecipientsinpublic 

psychiatric hospitals, and generate and transmit a Remittance Advice. @ 
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I. 	 Transfer fundstoODMHforthetotal IMD-DSH paymentsthatmustbe made to  private 
psychiatric hospitals that qualify for IMD-DSH adjustmentsin accordance with rule 5101:3-2
10 of the OAC. 

j. 	 Reimburse administrativecostsallowedby HCFA fortheUtilizationReviewprogramat 75% 
of the FFP if ODMH enters intoa contract with a Medicare PRO or organization deemed PRO
like. ODHS will reimbursesuchcosts a t  50% of the FFP if ODMH contracts with a non-
Medicare PRO. 

3. 	 managing Behavioral Health Services 

a. 	 Administrativecostsallowedby HCFA fortheimplementationofMACSISwillbereimbursed 
at the prevailingFFP rate. The Office Management and Budget Circular A-87 will be used for 
determining reasonable costs. 

b. 	 ReimburseODMH, uponproperinvoicingandpreparationofanIntra-StateTransfer Voucher, 
theadministrativerateof FFP for services providedincludingreimbursementforthe 
implementationandoperationofMACSIS(Multi-AgencyCommunity Services Information 
System). Such reimbursement shall occur after receipt of FFP from HCFA by ODHS. 

IV. 
RESPONSIBILITIES OF OHIO DEPARTMENT OF MENTAL HEALTH 

A. program Related 

1. 	 General 

a. 	 Take any actionnecessarynot expressly prohibitedbystate orfederal law or regulations to  
assure compliance with the requirements of this Medicaidagreement, the Medicaid stateplan, 
ODHS administrative rules, and the federal Medicaid regulations. 

b.Perform monitoring of its subrecipients and conduct corrective follow-up actions as necessary. 

C. Carry outitsresponsibilitiesspecified in thisinteragency agreement as a subrecipient. 

d. 	 Assure themaintenanceofrecords in accordance with federalregulations.ODMHshall also 
assume the maintenance of recordsnecessary to fully disclose the extent and nature of CMH 
services providedbyallparticipatingCMH agencies for a periodofsixyearsafter 
reimbursement for services. If an audit has been started, the records shall be retained until the 
audit is completed and all exceptions are resolved. ODMH shall assure that all records are 
available uponrequestfrom ODHS, theStateAuditor, HCFA, and/oranydulyauthorized 
representative for audit purposes. Such records shall include but not be limited to: 

I. Clientinformation 
ii. 	 Descriptionofdiscretecomponentsforeachservicecontact 

0 Datetimeand of services 
of0 Duration services 

0 Siteof services, ifotherthansitecertified 
0 A narrativedescriptionofthementalhealthinterventionsandactivitiesofthe 

service 
0 Otherprogressnote requirements containedinSection 5122-27-04(1) ofthe 

OAC 
0 Signatureanddisciplineofdirectcarestaffprovidingthe services 

Ch 

The duration must be exact when noted in the Individualized Client Record. 45 
\ 
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e. Establish requirementsforADAMHKMH Boards CMH provideand agencies which CMH 
servicescoveredunder this agreement to ensure compliance with the provisionsofthis 
agreement and all the requirements of federal or state law or rules governing the Medicaid 
program.SuchrequirementsmaybeimplementedthroughMedicaidagreementsbetween 
ODMH and ADAMHKMH Boards and between ADAMHKMH Boards and CMH agencies. 

f .  	 Assure that CMHservicesprovidedunderthisagreement are certified by ODMH in accordance 
with Ohio Administrative Code Chapter 5101 :3-27and Chapters 5122-23 through 51 22-29. 
Certification and documentationactivity shall be performed in accordance with42 CFR 
440.130(d) and 4 2  CFR 431.610(f). 

9.Assure thatprivatepsychiatrichospitalsmeet licensure requirements to provideinpatient 
psychiatric care in Ohio and thus be eligible to  receive federal Medicaid funding. 

h. AssistODHS in thedevelopmentofadministrative rulesand stateplanamendments. 

i. 	 Work withtheMental Health,AlcoholDrugAddictionandMentalHealth, and AlcoholDrug 
AddictionServicesBoards to  ensure that behavioral healthandphysicalhealthcareand 
services delivery is coordinated with HMOs, HMO and FFS physical health providers and other 
stakeholders. 

j. 	 Informproviderseligible forMedicaidparticipationpursuanttorule5101:3-30-01ofthe 
Administrative Code, to  cooperate with HealthInsurance Corporations (HICs)or similarentities 
which enter into contracts with ODHS to  providemedicalcare onarisk basis to eligible 
consumersparticipating in Ohio'sMedicalAssistanceprograms as setforthinChapters 
5101:3-26 and 5101 :3-36 of the Administrative Code. The scope of that cooperation shall 
include but not be limited t o  those matters pertaining to: 

I .  Service deliveryprotocols 
ii. Quality assurance ... 

1 1 1 .  Utilizationreview 
iv. keeping andRecord reporting 
V. 	 Otheractivitiesincluding,butnotlimitedto,thoseidentifiedin 42  CFR 434;Chapter 

51 01 :3-26 of Ohio Administrative Code; and the Risk Contract betweenODHS and 
the HIC or similar entity as set forth inOhio Administrative Code 51 01 :3-26.ODMH 
shall notify providers contracting with local Boards to  participate in evaluations and 
audits authorized by ODHS, HCFA, the Comptroller General of the United States, the 
State Auditor or their duly authorized representatives relativeto  evaluating the quality, 
appropriateness, and timeliness of services provided t o  eligible consumers receiving 
services pursuant to th is agreement and the agreement between ODHS and its risk 
based contractors. 

Mental2. community Health 

a. PromulgaterulesregardingstandardsofparticipationofCMHagencies. 

b. 	 Assure that ODMH-certified CMH agencieshavethe right to  appeal adverse decisions and that 
ODMH makes timely review determinations regarding appeals by CMH agencies in instances 
of actions by ADAMHKMH Boards to  deny or terminate community mental health Medicaid 
agreements. ODMH must issue its determinations onappeal by CMHagencies within forty-five 
(45) days of receiving an appeal request. If ODMH determines that an agreement should be 
awarded or not terminated, ODMH willrequire the Board to  award or continue the agreement. 
If affirms the denial or termination, it will forward the appeal to  ODHS to holdan 
administrative hearing on the matter. shall assure that agencies do not experience 
unnecessary delays in receiving decisionson Medicaid agreementsfrom Boards. 9 

. .- ,,,, - ,? - -A1ii i,;,,. qpuq .\ ' . ' , i ,  , I  .- d. 
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ACMHagency which has submittedallinformation to  makeadecisiononaMedicaid 
agreement may appeal a delay as it would an adverse determination. 

C. 	 Assure thatfundamentalMedicaidrequirementsincludingbutnotlimited to  thoseenumerated 
to inMedicaid agreements between ODMH andbelow are stipulated and adhered ADAMHKMH 

Boards, and between ADAMH/CMH Boards and CMH agencies. 

i. 	 ODMHand ADAMHKMH Boards must adhere to  theprovisionsof 42 CFR 431-51 
"Free Choice of Providers". This means that a CMH agency certified by ODMH that 
meetstheinformationsystemreportingandfinancialdocumentationrequirements 
established by ODMH must be awarded an agreement by the ADAMHKMH Board. 
Additionally, an ADAMHKMH Board is not permitted to  deny an agreement to a CMH 
agency on the basis of the county in which the program is located. Additionally, a 
Medicaid consumer cannot be denied access to  mental health services fromany CMH 
agency providing services under this agreement. ODMH shall establish methods to  
ensure that an ADAMHEMH Board makes timely payments to any eligible provider 
which serves residents of the Board's service district, irrespective of the county in 
which the provider is located. The ADAMHKMH Board Agreement with ODMH shall 
establish the Board's authority shallt o  make such payments. Residency determinations 
be made pursuant t o  guidelines established by ODMH. 

ii. 	 Neither ODMH nor any ADAMHKMH Board is permitted to take any action to  limit the 
amount, duration, or scope of services provided under this agreement except to  the 
extent such limits are established in the Medicaid state plan or in administrative rules 
promulgated by ODHS. 

d.Provide for disclosure ofsurveyinformation as required in 42 CFR 431.I15. 

e. Permit CMH agencies to  subcontract for the provision of services herein. Those subcontractors/ 
contractors whoare not currently Medicaid providers must not have been terminated from the 
Medicaid program for suspectedor proven abuse or fraud. 

f.Allsubcontractors are subject to  thetermsofthis agreementand theCMHagency shall be 
fully responsible for the performanceof any subcontractor. An ADAMHKMH Board may not 
requireaqualifiedCMH ' agencywho seeks a directMedicaidagreementwiththe 
ADAMHKMH Board to subcontract in lieu of a direct Medicaid agreement. 

Providerg.Assure thatthe ODMHMedicaidstandardformcontractand ODHS Agreement 
attachedherein are used by ADAMHICMH Boardsand are notsubjecttoalteration or 
amendment in any way. 

3. Inpatient Hospitalspsychiatric 

a. 	 Adviseand assistODHS in verifying that applicantsmeetrequirements for participation in the 
Medicaid program and forward completed application to ODHS for assignment of a Medicaid 
provider number. 

c. Provide to  ODHS ODMH to hospital whoall material wh ichis  distributed by providers 
participate in the Medicaid program. Such material will be provided to ODHSand Medicaid 

at providers .b 
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4. UtilizationReview 

a. Establish statewide and for utilization forstandards guidelines performing analysis CMH 
services. Cases selected for retrospective review willbe based on paid claims data where the 
annual reimbursement for an individual recipient exceeds established thresholds. 

b. 	 Review, upon written request by ODHS or its designee, Medicaid information and advise ODHS 
or its designee regarding treatment patterns of persons with mental health related problems 
and the cost and/or expenditures for such treatment patterns. The confidentiality requirements 
set forth in Article VIF of the agreement must be followed. 

C. 	 Aspartofitsutilizationreviewactivities,ODMHwill share Medicaidinformationwith ODHS 
for the purposeof evaluating the treatment patterns of inpatient psychiatric hospital patients. 
information shared concerning Medicaid recipients will include reports detailed in an ODMH 
contract with a utilization review contractor. 

d. utilization functionsprovidersPerform review retrospective/postpayment review) for of 
inpatient psychiatric hospital services accordingto the terms of this agreement. Reviews may 
include services rendered in general hospital psychiatric units and psychiatric hospitals. 

e.Performpreadmissioncertificationfunctionsforpsychiatricadmissions as describedinthis 
agreement. 

f .  	 Administer the provider appeals process for preadmission certification and postpayment review 
in accordance with ODHS rules. 

g. 	 At the request of ODHS,ODMH's(or its contractual designee's) physician reviewers and other 
staff will provide assistance by telephone or in writing for hearing and prehearing activities. 
ODMH will make allreasonable attempts to  provide ODHS staff withthe information necessary 
to conduct a hearing and provider for the appropriate presentation of the information which 
resulted in thedenial of services or payment. In addition, ODMH physician reviewers or other 
staff may be available by telephone or in person when considered appropriate by ODHS. 

h. 	 ODMH, or its contractual designee, will provide ODHS assistance by telephone or in writing for 
any client appeals. 

5. managing HealthBehavioral Services 

a. 	 ODMHshalldevelopstrategies for managing, promotingand assuringaccess to  Medicaid 
behavioral health services throughout the state, including responsibilityODHS may transfer 
to ODMH. Strategies may include, inter alia, the implementation of an RFP vendor selection 
process or the development of alternative payment structures. 

b. ODMH, in conjunction with ODADAS, shall establish MACSIS, a claims and encounter reporting 
systemincludingMedicaideligibilityverificationwhichsupportsthemanagementofthe 
services responsibility transferred to both departments. 

B. Related 

Mental1. Community Health 

a. Processclaims submitted by participating CMH agencies in accordance with federal regulations 
and MMlS requirements. CMH agencies will be required to submit claims using the electronic 
HCFA 1500 format. 

b.Submitamachine readabletape to  ODHS in a dataprocessableformatandsubmitthistape .::.i. 
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C. 

d. 

e. 

f. 

9. 

h. 

I .  

j. 

a t  the same time any other tape is submitted by ODMH to  ODHS for T i t l e  XIX processing. 

Submit all claims within 365days from the date of serviceto  be considered Ian allowable claim. 
Anyclaimsubmitted with aservicedate of 365 days or older w i l l  be rejected as a 
non-reimbursable service, unless the provisions of rule 51 01 :3-10-07(F)(- 11, (2) or (3) apply. 
Claims submittedunderthisagreement are notsubject to the interestprovisionsof ORC 
Section 126.12. 

Assure that ADAMHKMHBoards make payment in  fu l lfor claims submitt ledprior t o  claiming 
FFP. The sole exception is when a government entity is provider. 

Assure costreconciliationofreimbursedservicecostsisperformed i n  accordancewith 
5101 :3-27-05 of theOhio AdministrativeCode. Maintain sufficient detaila-at each CMH agency 
to document payments and justifyan audit trailto thediscrete unit ofserv ice  and its unit price. 
ODMH and each CMH agency must maintain necessary records to substant iate any claims 
made. 

Establish a prospective rate for each type of Medicaid covered service a n d  bill the rate per 
personperdate of service.Reimbursable covered services mustbe : filed in theOhio 
Administrative Code and be approved by HCFA through the Medicaid s t a t e  plan. 

Accept any reduction pursuant to 45 CFR Part201,Subpart B. Funds . will be withheld as 
outlined in Article VI J of this agreement. 

MakepaymentsforMedicareco-insurance and deductibleclaims processed by ODHS and 
determined to  be payable to a CMH agency paid for CMH services under this agreement. It 
is understood that for these servicesODMH assumes no responsibility forassur ing compliance 
with Medicare or Medicaid requirements. 

Ensure that audit exceptions are responded to  in the manner enumerated below. 

i. 	 ODMHshallprovide to  ODHS anyinformationwhich is necessary to  respond t o  any 
audit exception. 

ii. 	 ODMHshallpay to ODHS thefullamountof any liabilityagainst :Title XIX fromthe 
federalgovernmentresultingfromsuch adverse audit except ion  generated by 
provisions of this contract, except when it has been established +that the loss of the 
FFP was caused by ODHS. 

Submit via Transferinvoice Intra-State Voucher, a formspecif iedby ODHS, for 
administrative costs incurred in the administration of thisprogram, if the fo l low ing  conditions 
are met: 

I .  	 Only direct costs canbe claimed for full-time employeesor con t rac t  employees 100% 
of whose contract time is spent on Medicaid activities. 

ii. 	 Prior federal approval is obtained for indirect costs claimed under t h i s  contract including 
dataprocessing expensesassociated with the processing o f  c la ims submittedfor 
participatingCMH agencies in accordance with federal regullations and MMlS 
requirements. 

... 
I I I .  Sufficientdocumentationmust be submittedwiththebilling t o  j u s t i f y  theamount. 

iv.Administrativecostswill bereimbursed attheprevailing FFP rate. ..$%i 


